[IMPROVEMENT OF THE TRACHEAL INTUBATION PROCEDURE IN SURGICAL INTERVENTIONS].
Results of tracheal intubation during anesthesiological support of surgical interventions on facial skull in 127 patients, while presence of operative risk grade 2 (in accordance to ASA), were analyzed. While performing tracheal intubation a visual control of the endotracheal tube position on a distance of 0.5 — 1 сm from proximal edge of the wrap and while doing the wrap blowing was done. Application of the method proposed have promoted the reduction of duration of a standard orotracheal tracheal intubation performance, guaranteed a securing of correct and safe position of endotracheal tube, reduction of the wrap shift towards laryngeal pharynx and bronchi with partial obstruction of respiratory ways, traumaticity of tracheal intubation, and the raising of the ventilation efficacy as well.